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http://dx.doi.org/10.1016/j.fjs.2012.Summary Adult intussusception is relatively rare, and in most cases is associated with under-
lying pathology that draws attention to the condition. The most common initial presentation is
a variety of obstructions. A 55-year-old man complained of bloody stools for 5 days. Ileoileal
intussusception was suspected on abdominal computed tomography imaging. During explor-
atory laparotomy, an intussusception caused by a tumor was identified 50 cm proximal to
the ileocecal valve, and segmental resection of the ileum with an end-to-end anastomosis
was performed. The excised bowel segment had a polypoid submucosal mass, measuring
5.1 cm in size. Immunohistopathological examination revealed an inflammatory fibroid polyp.
This case report shows that intussusceptions secondary to an inflammatory fibroid polyp,
although rare in adults, should be considered in the differential diagnosis of bloody stools.
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Intussusception in adults is an unusual condition that
contributes to about 5% of all cases of intestinal intussus-
ception.1 Most cases are related to an identifiable lesionciation. Published by Elsevier Taiwan LLC. All rights reserved.
Inflammatory fibroid polyp 27that is either benign or malignant.2 Surgery is the thera-
peutic method used. Almost all patients present with
abdominal pain, and some of them have acute symptoms
that need an emergent surgical intervention.
Inflammatory fibroid polyp (IFP) as the cause of intus-
susception was first reported in six cases by Vanek in 1949,3
and so it is also called Vanek’s tumor. IFP is a benign but
rare tumor of the gastrointestinal tract. The most frequent
anatomical site is the stomach, followed by the small
intestine.4 Here we describe an adult intussusception
secondary to an ileal IFP initially presenting with bloody
stools.Figure 2 The leading point of the intussusception.2. Case report
A 55-year-old Taiwanese male was referred following
bloody stools for 5 days. Dark-red blood mixing with loose
stools was observed. Tracing his history, we found that he
had experienced intermittent abdominal dullness in the
past 3 weeks but he still had a fair appetite. At our hospital,
abdominal physical examination did not reveal any masses
or tenderness. He had stable blood pressure and normal
body temperature. Gastroendoscopy and colonoscopy were
both performed, but no obvious cause of bleeding was
found. Laboratory examinations demonstrated a normal
complete blood count. On abdomen computed tomography
(CT) imaging, an ileoileal intussusception was suspected on
account of the characteristic “bull’s-eye sign” (Fig. 1).
During exploratory laparotomy, an ileoileal intussuscep-
tion was identified 50 cm proximal to the ileocecal valve
(Fig. 2). Segmental resection of the affected ileum was
performed followed by end-to-end anastomosis. The excised
ileumwas 14 cm in length. The intestinal wall was congested
and edematous. A 5.1  2.4  1.4 cm ulcerative sessileFigure 1 Contrast-enhanced computed tomography scan
which demonstrates the ileal intussusception with a classic
“bull’s-eye sign” (arrow).polypoid mass was confined to the excised ileum (Fig. 3). On
microscopic examination, the tumor was characterized by
vascular and fibroblastic proliferation in a loosely-textured
or whorl-like arrangement around the vessels, demon-
strating a polymorphic inflammatory response, and prom-
inent eosinophilia (Fig. 4). Marked coagulation necrosis was
also present. The spindle cells were positive for CD34 and
bcl-2 on immunostaining. The morphology and immunohis-
tochemical appearance taken together, the diagnosis was
consistent with IFP.
Post-operative recovery was uneventful. The patient
was discharged 5 days after surgery on a regular oral diet.
3. Discussion
It is universally accepted in the literature that adult
intussusception is an uncommon clinical entity, constituting
only 5% of all intestinal intussusceptions in adults.1 Patients
with an intussusception usually ask for medical aid because
of signs of intestinal obstruction, such as nausea, vomiting,
and abdominal fullness.5 Among Asian patients, adultFigure 3 The resected ileum with an inflammatory fibroid
polyp.
Figure 4 Microscopic vascular proliferation and polymorphic
inflammatory response (hematoxylin and eosin stain, 100
magnification) Large arrow: vessel; white arrows: eosinophils.
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(1.56:1).6 The ages of patients range from 19 to 83 years,
with a mean age of 58.2 years.6 The case we reported here
was of a 55-year-old male, very close to the mean patient
age. Interestingly, his initial clinical presentation was
bloody stools instead of bowel obstruction. It is extremely
rare that bloody stools are the initial clinical presentation
in cases of ileoileal intussusceptions secondary to an IFP.
A difference in motility between two segments of the
intestine results in an intussusception. Unlike in children, in
most cases of intussusception in adults there is a benign or
malignant lesion causing the obstruction, and the condition
remains a surgical problem because of the less common
idiopathic subtype.2,7 Chang et al demonstrated that 76.1%
of all leading lesions are benign in Asian adult intussus-
ception, and the most common type of benign lesion is
lipoma, followed by idiopathic lesion and hamartoma.6 In
recent years, abdominal CT scanning has become the most
accurate diagnostic modality for adult intussusceptions.7
Typical features on CT imaging are the “target sign”,
“pseudokidney sign”, “bull’s-eye sign”, and “telescoping
appearance”. Pre-operative abdominal CT scan can help us
confirm the diagnosis of enteric intussusception according
to the representative characteristics.
In 1949, Vanek described six cases of gastric IFP. IFP,
which is one of the least frequent benign gastrointestinal
tumors, occurs most commonly in the gastric antrum and
small bowel.4 In some reports, IFP is found in the esophagus
and the large bowel.8 The exact underlying cause of IFP
remains uncertain. It has a similar incidence in both sexes,
and patients with IFP are aged between 45 and 93 years,
with a mean age of 66.2 years.9 Its clinical presentations
are variable depending on the size and anatomical location,
etc., and intussusceptions are the most common findings
when IFPs arise from the small bowel. In adults, intussus-
ceptions secondary to an ileal IFP usually present as acute
small bowel obstruction causing an emergency. In such
cases, chronic ischemia of the affected bowel can occur
due to repeated intussusceptions.10 As mentioned above,
this case was referred for bloody stoolda rarely reportedclinical presentation. Although there was no evidence of
previous episodes of intussusceptions, we could not rule out
the possibility that this unusual symptom was induced by
chronic ischemia of the intestinal mucosa.
Macroscopically, IFPs are usually solitary and measure
less than 5 cm in diameter; however, a huge IFP 12.5 cm in
diameter has been reported.11 In general, IFPs arise from
the submucosa and protrude intraluminally. The mucosal
surface is usually pale and ulcerative. The case discussed
here had an ulcerated 5.1-cm sessile polyp. We did not find
any sites of bleeding in the ulcerative lesion, but it is
possible that the bloody stool was related to ulceration of
the mucosa.
Under microscopy, IFPs consist of spindle cells with
scanty amphophilic cytoplasm. Vascular and fibroblastic
proliferation with eosinophilic infiltration is the histological
feature of IFP. In immunohistochemical staining, CD34,
platelet-derived growth factor receptor-alpha, and the
presence of vimentin are noted in most cases. All are
negative for CD117 and S-100 protein.9,12,13 Microscopically,
the excised tumor has vascular and fibroblastic prolifera-
tion around the vessels and demonstrates a predominantly
eosinophilic inflammatory response. Immunohistochemical
investigations for CD34 antigen and bcl-2 were both posi-
tive. The diagnosis of IFP was therefore established histo-
logically. There were no post-operative complications.4. Conclusion
For adult-type intussusception, surgical resection of the
bowel segment involved is mandatory. Although adult
intussusception secondary to an IFP occurs rarely with an
initial presentation of bloody stools, it should be considered
as a differential diagnosis.References
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